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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: %// /I?Tfyf/(?ﬁ//(,, Jert ’(Z’y 1L

Name of [imited Lisbility Company

The enclosed Articles of Amendment and fees) are submitted for iling.

Please return all correspondence concerning this malter w the tollowing:

kssica L. i 4

Namwe of Person

Frm!Company

00 X (9>

Address

Palm Peach , Fr 52490

Crtwr qlllt. and Zip Code -

X e Qe ing . Senvices f )(4/}/’51(/

E«mal address: {10 be used tor lu:ur}f il reper notibicaien)

For further information concerning this matter, please call:

Jessiia MP////U W Qo) GOl T D

Name ol Person

Area Code Bravtime Telephone Number
Enctosed is a check for the following amount:
!:/SZS.UU Filing Fec T 33000 Filing Fee & O $33.00 Filing Fee & 0 Se0.00 Filing Fee,

Centificate ol Strus Cernified Copy Certificate of Status &

faddimonal cupy is coclosed) Centilied Copy

tadditional copy s envlosed

Muiling Address: Street Address:

Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N Monroe Strect. Suite 814
Tallahassee., FLL 32303

Regrstration Scenon



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

j £ ! i) LU . B

K inforgret e Sevud ey Li g

IName of the Limitdd Liability Compdny sis it now appeirs on gur records. |
(A Tlooda Tinted Liahilin Companyy

The Articles of Orgamzation for this Limited Liability Company were filed on ?) . 6 - 197 *

and assigned
Flonda document number L a 60wﬂ ?)d(ﬂ %7

This amendment is submitied to amend the following:

Ao If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the woerds “Limited Lability Company,” the designation “LLC™ ar the abbreviation "1LEL.C
Enter new principal offices address. il appiicable: e

—af Tl
(Principal office address MUST BE A STREET ADDRESS)

=

Eag
'.l

- 90V €202
:

"

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BON)

14 3ASSVHY
ML lgm AU
n0:2IHd 8
|
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaisiered Agent:

New Regisiered Offiee Address:

Entier Florida street address

. Flarida

Ciny Zipp Coder
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered ageni and agree o act in this capacite. 1 firther agirve to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or_ if this document is

being filed 10 merely veflect a change in the registered office address, ! heretn: confivm that the limied Gabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person heing added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMPBR  Jessica L Relimg 1270 N E Rergerye TTAU o4
’#: 80’“/ JRemove
Jensen each B 2445 I

JAdd

TRemave

TiChange

CIAdd

JRemove

ClChange

Cadd

ClRemuove

CIChange

“1Add

JRemove

OChange

ClAdd

ORemove

TiChanyc




D. If amending any other information, enter change(s) hever (duach addivional sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional)
(10 an effearive date is isted. the date must be specific and cannot be prior o date o Giling or more than 90 dayvs atter tiling.) Pusuant to 605.0207 (3)(b}
Nute: I the date inseried in this block does not meet the applicable statzory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records.

[f the record specifics a delaved effective date, but not an etfective ime, at 12:01 2.1, on the carlier of: (b)) The 90k dav afier the
record is filed.

Dated AL%{&U?L (S} ,—2& )é E,Z . -,

Stmmtire of'a nCn—hcr):mlh fized rep

JesSice L - 4

Tvped or printed name nf'mgnjéﬂ

sentaive of a mmember

Filing Fee: 825.00



